PRIVILEGED AND CONFIDENTIAL 
ATTORNEY WORK..PRODUCT 


ENVIRONMENTAL-TOBACCO SMOKE 
Environmental tobacco smoke (ETS), also sometimes 
referred to as "passive (or involuntary) smoking", is a short¬ 
hand reference to the presence of diluted side-stream smoke 
and exhaled mainstream smoke in the ambient air, and, more 
particularly, to the public controversy over the effect such 
smoke has, if any, on non-smokers who are exposed to it. 
Industry critics contend that exposure to ETS both causes 
disease in non-smokers and exacerbates existing health condi¬ 
tions for individuals who suffer from heart and lung disease. 

A great deal of public attention has recently been 
focused on efforts to curb smoking in the workplace, in res¬ 
taurants and other public accommodations, and in airplanes 
and other forms of public transportation. There also has 
been a good deal of press attention given to the claim that 
parents harm their children by smoking at home. It is likely 
that questions might arise during an appearance by company 
executives before the congressional committees currently 
considering smoking and health issues about the industry's 
position on the health effects of ETS. 

The question of whether ETS exposure is a health risk 
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for non-smokers is often not decided on a scientific basis; 

rather politics, speculation, and emotion-laden arguments ^ 
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have replaced open scientific discussion of ETS‘ alleged health 
effects. In a number of instances, investigators"have simply 
assumed that ETS is a health risk and have attempted to esti¬ 
mate the magnitude of the assumed risk. Such reports claim 
that hundreds or even thousands of non-smokers die of diseases 
due to ETS. However, these investigators fail to acknowledge 
the serious methodological problems underlying their estimates. 

At several recent meetings, experts on ETS have 
reported the lack of valid scientific data to support such 
claims and the difficulty of interpreting the available scien¬ 
tific data on the subject. For example, the summary of a 
report on an international workshop held at the University 
of Geneva in March 1983, contains the statement, "an overall 
evaluation based upon available scientific data, leads to the 
conclusion that an increased lung cancer risk for non-smokers 
from ETS exposure has'not been established." 1 

Likewise, the organizer of an international symposium 
on the medical perspectives of ETS, organized and sponsored 
by United States and European private and governmental bodies, 
and held in Vienna, Austria, in 1984 notes: 

Summarizing all the results presented 
here, I come to the conclusion that up to 
now there is no scientific evidence of a 
causal relationship between passive smoking 
and lung cancer. In my opinion, all the 
epidemiological studies carried out so 
far lack the appropriate methods to deter¬ 
mine the extent of exposure to passive 
smoking. So, I do not think any epidemio¬ 
logical investigation will be performed 
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convincingly in the future until the 
problem of determining the extent of 
exposure to passive smoking has been solved 
satisfactorily. 2 

A 1983 U.S. Government sponsored review of research on possible 

respiratory effects of exposure to ETS concluded: 

A review of the data from the studies which 
have been carried out or are in progress 
which address the effect of passive smoking 
on the respiratory system suggests that 
the effect varies from negligible to quite 
small. From this review, it was not 
possible to determine whether there is a 
specific group which is at increased risk 
or what the mechanisms of the effect (if 
any) may be. 3 

In 1986, the Surgeon General published a report on 
ETS which concluded that ETS is harmful to non-smokers. It 
specifically reported that ETS exposure causes lung cancer. 
Close examination of this report, however, shows that the 
conclusion is based on studies which even the report acknowl¬ 
edges to have serious methodological flaws. The report also 
acknowledges the need for more accurate data on exposure than 
simply using spouse's smoking habits. 

On the question of the possible effects of ETS 
exposure on the adult respiratory function, the report con¬ 
cedes: 

The physiologic and clinical significance 
of the small changes in pulmonary function 
found in some studies of adults remains 
to be determined. The small magnitude of 
affect implies that a previously healthy 
individual would not develop chronic lung 
disease solely on the basis of involuntary 
tobacco smoke exposure in adult life. 
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With regard to ETS and acute respiratory illness, 
the report notes "there are no studies of acute respiratory 
illness experienced in adults exposed to environmental ciga¬ 
rette smoke." The report also acknowledges that lack of data 
to support claims that exposure to ETS can induce asthmatic 
attacks in sensitive individuals. It notes that studies to 
date used artificial test settings, unrealistically high levels 
of smoke, and inadequate control of psychological factors. 

The report concludes the exposure to ETS has not 
been shown to contribute to cardiovascular disease or to be 
hazardous to patients with pre-existing heart disease: 

Further studies on the relationship between 
involuntary smoking and cardiovascular 
disease are needed in order to determine 
whether involuntary smoking increases the 
risk of cardiovascular disease. 

The studies cited by industry critics as evidence of 
health claims from ETS exposure contain serious methodological 
inadequacies. Questions have arisen because in no epidemiol¬ 
ogical study to date has the alleged risk to non-smokers been 
assessed by actual measurements of ETS in the home, in the 
workplace, or in public. Other problems arise because of 
the failure to account and control for the many factors asso¬ 
ciated with the diseases in question. Such factors commonly 
overlooked include diet, lifestyle, heredity, and the wide 
variety of chemical, physical, and biological contaminants 
common to the modern indoor and outdoor environment. Failure 
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to account and control for these factors makes interpretation 

of study results questionable. " 

An American researcher, for example, examined the 

epidemiological studies on ETS and lung cancer for possible 

bias and error which could explain the reported increased 

risk among non-smoking women married to smokers. He concluded: 

In summary, when a spouse's smoking status 
is used to estimate a non-smoker's ETS 
exposure, 'a considerable amount of mis- 
classification' may result. Since selec¬ 
tion bias and confounding must also be 
considered, extreme caution is required 
in interpretation of these studies. This 
is especially so when [the] literature as 
a whole contains several studies reporting 
no significant association between ETS 
exposure and lung cancer, as well as 
various inconsistencies, both among and 
within studies. 4 

In a paper presented to the U.S. Air Pollution 
Control Association meeting in 1986, American researchers 
examined the epidemiological data on ETS and lung cancer and 
concluded: 

The epidemiological data concerning any 
cause and effect relationship between ETS 
and lung cancer is, at best, equivocal. 

The most persistent weakness is the absence 
of adequate exposure information. This 
precludes the evaluation of those response 
relationships — a critical element of 
the test for causality. Moreover, the 
problems of sampling bias and misclassi- 
fication complicate interpretation of 
studies done to date. 5 

Critics argue that asthmatics and individuals with 
pre-existing heart and lung diseases are particularly vul- 
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nerable to various environmental influences, including ETS. 
Reviews on the health effects of environmental tobacco smoke 
exposure, however, report that the data is limited and con¬ 
flicting on this subject. 

The Surgeon General’s 1984 report on chronic obstruc¬ 
tive lung disease contains a chapter on ETS which concludes, 
among other points, that "the limited existing data yield 
conflicting results concerning the relationship between passive 
smoke exposure and pulmonary function changes in patients 
with asthma.” The report further explained: 

There are very limited data on the effects 
of passive smoke exposure in patients 
with pre-existing pulmonary disease, and 
the ^ available data are conflicting. 

Clinical studies have suggested a relation¬ 
ship between respiratory symptoms in 
asthmatics and exposure to parental ciga¬ 
rette smoke, but methodologic problems 
complicate the interpretation of the 
limited available data. 

The 1986 Surgeon General’s Report on ETS similarly 

acknowledges conflicting data on ETS exposure in children and 

adults with asthma. On children it states: 

Epidemiologic studies of children have 
shown no consistent relationship between 
the report of a doctor's diagnosis of 
asthma and exposure to involuntary smoking. 

Although one study showed an association 
. . . , others have not. 

On the question of whether or not ETS exposure affects adults 
with asthma, the report reviewed three studies on the subject 
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and acknowledged conflicting results and methodological prob¬ 
lems. It states: 

Acute exposure in a chamber may not ade¬ 
quately represent exposure in the general 
environment* Biases in observation and 
(in the) . . . selection of subjects and 
the subject's own expectations may account 
for the widely divergent results. Studies 
of large numbers of individuals with 
measurement of the relevant physiologic 
and exposure parameters will be necessary 
to adequately address the effects of 
environmental tobacco smoke exposure on 
asthmatics. 

The plausibility of the claim that ETS exacerbates 
symptoms in those with existing cardiovascular disease rests 
on the observations that ETS contains carbon monoxide and 
nicotine. Actual measurements, however, suggest that carbon 
monoxide and nicotine in the ambient air do not substantially 
increase levels of these substances in the blood of non- 
smokers . 6 

The evidence linking parental smoking and children's 
health problems is contradictory and weak. There is no scien¬ 
tific agreement that the reported associations are in fact 
due to parental smoking and not to a variety of so-called 
confounding factors such as socio-economic status, and the 
use of gas cookers and heaters. Surveys and studies on this 
subject have produced conflicting results. 7 Some studies 
report that children whose parents smoke have more respiratory 
symptoms and illnesses than those whose parents are non- 
smokers. Others report no such effects. 
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Although some individuals are annoyed by the sight 
and smell of tobacco smoke and a few even report experiencing 
irritation, the existence of human allergens in tobacco smoke 
has not been established.® In many cases, the sensitive indi¬ 
vidual may be responding to high room temperatures, lack of 
ventilation, or even to the mere sight of tobacco smoke. A 
review of the scientific literature on the subject indicates 
that it must be questioned what people really mean when they 
say they are "allergic" to tobacco smoke. They may simply 
not like the sight and smell of tobacco smoke and interpret 
this to mean that they are "allergic" to tobacco smoke. 

Tobacco smoke is only one of many possible contrib¬ 
utors to indoor air quality. Other suspected factors affecting 
indoor air quality include allergens such as dust mites and 
spores from fungi, and chemicals such as formaldehyde, ozone, 
and nitrogen dioxide. 9 To ban one suspected constituent 
because it is visible and commonplace is unjustifiable. 
Reaction to tobacco smoke may merely indicate a more general 
ventilation problem. 

The alleged health hazards of ETS exposure in the 
workplace have also received considerable attention in the 
media. There is very little data on ETS exposures at the 
workplace; nonetheless, some reports strongly recommend work¬ 
place smoking restrictions. These recommendations are often 

© 

Cv 

* * 

W 

■ ■ 

- 8 - 

«v! 

Source: https://www.industrydocuments.ucsf.edu/dpcs/yjbjOOOO 




implicitly based on the desire to force smokers to reduce 
their smoking, rather than on any sound scientific data. 

Scientists who have studied the air quality in office 
buildings have concluded that tobacco smoke does not play a 
major role in the quality of indoor air . 10 It has been 
reported that neither pollution levels nor complaints about 
"stale" air are higher in buildings where smoking is permitted 
than in buildings where it is prohibited . 11 Although smoking 
restrictions applying to offices and public places are being 
considered, none to date is based on actual air quality 
studies. When actual measurements in real life situations 
are made, the results suggest that ETS is not a significant 
factor of indoor air quality, and that smoking regulations 
are unnecessary to assure adequate indoor air quality. 12 
Current studies suggest that inadequate ventilation is the 
most important factor determining indoor air quality. 13 

Since the data on ETS are inconclusive, public 
smoking laws constitute unnecessary government intervention 
in matters of individual behavior. To the extent that scien¬ 
tific debate on ETS is suppressed and data misused, the public 
may accept coercive or punitive laws it would not otherwise 
accept. There is a need for balanced discussion on ETS. 
Some of the press coverage given to ETS issues tends to high¬ 
light the most alarming or sensational claims, often without 
regard to the critical limitations of the methodologies and 
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